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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINEXS
IN FLORIDA

I COVPLIANCE W SECTION (0300 FLORID SEUTES THIE FOH (VNG IS SUBVITTELY TO REGINIFR 4 FOREIGN LIV LARILTY
COMPANY T TRASKACTRUSINES BN T1E STATE QF FTORI-
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11201 Meadow Lane, Leawaead, KS 6621 11261 Meadow Lane. Lemwood, KS 60211
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5. Name srd slregt pdcess of Florida registered ugent: (PO, Box NOT acceplable)
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1200 South Pine Lshand Koad
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- _. Flonida .
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Plantution

Hugistered agent’s sceeptance:

Having been wamed as registeced agen! and to.decept service af process for the ahove stuted limited fiebility company ai the pluce
desipnated in this application, [ hereby acecpl the appeinime as registered upent and agree tn actin this capacity. ¥ further agree
to camply with the provisions of ol statutes relative 1o the proper and complete perfurmunce of my dutics, and | am fumilior with
and uccept the obligations of my pasition as vepistersd arent.
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%&LLM Q\ W Laura R, Brocenck, Ast. Secreiary
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R, Ashcrofl. Secretary of State of the STATE OF MISSOURI. do hereby cenify that the
records in my office and in my care and cusiody reveal that

17 HOPETOWN LANE, LLC

LC1786277
A Missouri entity was created under the laws of this State on 5/10/2021, and is Aclive, having_, Jﬁfﬂgf

fully complied with all the requirements of this office. 2 e

IM TESTIMONY WHEREGF, | hereunto set my hand and
causa to be affixed the GREAT SEAL of the State of Missouri.
Dore at the City of Jeferson, the 11th day of May, 2021.
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From: Ranae McGrew



